RI SOS Filing Number: 202227619250 Date: 9/16/2022 10:50:00 AM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A, NAME & PHONE OF CONTACT AT FILER (optional)
Name Wolters Kluwer Lien Solutions Phone: 800-331-3782 Fax: 818-662-4141

B E-MAIl CONTACT AT FILER (optional)
uccfiingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TQO' (Name and Address) 701195 - STERLING

Lien Solutions
[ Lo souers 88757309 |

Glendale, CA 91209-9071 RIRI

L ]

File with- Secretary of Slate, Ri THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a INITIAL FINANCING STATEMENT FILE NUMBER ih. U Ttus FINANCING STATEMENT AMENDMENT -5 to be fiked [for record]
201718810440 11/15/2017 SSRI {or recorded} in the REAL ESTATE RECORDS

Fiew arach Arneecdoneal Acilencun jFaen LG IAC) aned (revade Debilor's ngme inalen 13
A

2. D TERMINATION FHecliverass of the Financing Statement wanufied atrove s terminated with respecl to he secunty interest{s} of Secured Party authenang this Temmanabon
Statement

—
3 [__] ASSIGNMENT (full or partial} Frovide name of Assigiwee «itevn Ti o 7b, and addreess of Assgneg inatem Te imd name of Assignor mdem 9
For partial assignment, complete items 7 and 9 and also indicate atfected collateral in ern 8

q K CONTINUATION: EHecliveness of tha Finanoing Statemen identfied above with respect to the secunly interest(s) of Secured Party authonzing this Continuation Statement 15
conhnued for the additional penod prowided by apphicable law

5 [ PARTY INFORMATION CHANGE-

Check ong of these two boxes AND Chack one of Ihese three boxes lo
CHANGE name andior addrmss  Compinie ADD name Complete item DFLETE name  Grve rocord rima
This Chinge atfects E] Detior of [_ ]Fm.mcd Panty of recory E] rem Ba or 65, ant wam 7a or 7b ank llem 7¢ [:] Taor 7b anditem 7¢ E] 10 ba dekeled milen Ba or €L
——

6. CURRENT RECORD INFORMATION Complate for Party Informalion Change - proviae only one name (6a or 6b)

B ORGANIZATION'S NAMT

PET FOOD EXPERTS, INC.

Bb INDIVIDUAL'S SURNAME FIRST PERSONAL NARE ADDITIONAL NANT (SYINITIAL (5) BAIFFIX

7 CHANGED OR ADDED INFORMATION  Compieie I3 ATHGr men® 3 Padty IFormanon UEAYE - proveds rfy ord ndme (78 or 75) (US4 #TH T3 ARt 00 nof Ol 00 %y, 0 SDEBVIAIA BTy PO 6f e D btoes rymel

Fa ORGANLZATION S NAWT

OR I TNONIOUALS SURNAME
INDIVIDUAL'S FIRST PFRSONAL NANE
IKDIVIGLIAL 'S ADTHTIGNAL NAME{SINETIALLS) SLFFIX
7o MARLING ADDHESS iy STATE | POSTAL CCDE COUNTRY
a E] COLLATERAL CHANGE'  Alsg chock gne of these four boxes i ADD collaterat [ ] DELETE collaterat [ .t RESTATE covered collaler E] ASSIGN callateral

Incicate collateral

9. NAMF o SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Provide only one name (9a o 9b) (name of Assignor, if s 15 an Assigaiment)
IFIhis 15 an Amengment authonzed by a DEBTOR . check here [:] and provige ndniz of mehonzing Debior

93 ORGANIZATION'S NAME

SANTANDER BANK, N.A,

92 INDIVIQUAL™S SURNAKE FIRST PERSONAL NAME ANDMIONAL NAKE(SYINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA Debtor Name: PET FOOD EXPERTS. INC.
88757306 Auto Continuation Auto Continuation

Preapatnc by Lw:n Soluvons, P () Box 29041,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev, 04/20/11) Gherids, CA S120% 9671 Tol (500: 331 3282

RO AT TR TR



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

i1 INITIAL FINANCING STATEMENT FILE NUMBER Same asilem 13 on Amengment form
201718810440 11/15/2017 SSRI

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as item 9 on Amendment ‘orin
173 ORGANIZATION'S NAME

SANTANDER BANK, N.A.

OR

1Z2b INGIVIDUAL'S SURNAME

FIAST PERSONAL NAWE

ADDHITIONAL NAME (S)INITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13, Name of DEBTOR o~ rolated financing statement (Name af a current Dettor of record required for indexing purposes anly in soma fiing offizes  see Instrucbon tem 13) Provedo only
o Debtor ngme (132 or 13b) {use exacl, full narme, do not om{, modify. or abbreviate any part of the Deblor's namae), see Instructions if name ¢oos not fit

130 ORCANIZATIONTS NANT

PET FOGD EXPERTS, INC.
OR

13 INDIVIDUAL'S SURNAME FIRRST PERSONAL HAMF ADDHTIONAL NAME(SFTNITIALIS) SUFFIX

14. ADDITIONAL SPACE FOR ITEM 8 (Colateral).

Debtor Name and Address:

PET FOOD EXPERTS. INC. - P O. BOX 8, PAWTUCKET, RI 02862

PET FOOD EXPERTS, INC. - 175 MAIN STREET , PAWTUCKET, RI 02862

Secured Party Name and Address:
SANTANDER BANK, N.A, - 450 PENN STREET . READING. PA 19602
STERLING NATIONAL BANK - 727 7TH AVENUE, 3RD FLOOR . NEW YORK, NY 10036

1} STERLING NATIONAL BANK

15 This FINANCING STATEMENT AMFNDMENT t /. Desonpion of real cstate

[[] covars umber to be cut [ 7] covers as-extracted collateral  [” ] 5 tled as a fixture hiing

16 Name and add:ess of 3 RECORD OWNER of real estale descnbed inotem 17
(it Debtor does not have a rizciord inlerest)

18 MISCCLLANEQUS BB7STMHRIO 70195 . STEHLING NATIONAL BA SANTANDER BANK. N A File wiih Sacrstary of Siae RI A0 CONUNUAton  Auto CONMINUIRoN

Progawed oy Len Sok:bors. P O Box 20071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/120/11) Glendat, CA91200:9C71 ol (BOD) 3313262



